s IAANADA FLINTRIDGE
YOUTH COUNCIL APPLICATION

1. Name:

2. Address:

3. Phone Number:

4, Current High School/Junior High:

5. Extra-Curricular Activities/Organizations in which you
are/have been involved:

Please describe your time constraints and availability- after-school, evenings,
weekends, extended absences from town that would interfere with attendance at
Council meetings:

Please submit a completed application to the City Clerk's Office at City Hall, 1327
Foothill Boulevard.
If you have any questions, please contact Gil Meyer at City Hall, (818) 790-8880



INSTRUCTIONS: PLEASE DO NOT PUT YOUR NAME ON THIS PAGE.

1. Explain why you are interested in serving on the Youth Council.

2. Inyour opinion, what are the greatest challenges/issues facing the
youth of La Cafiada Flintridge? As a Youth Council member, how would
you propose to deal with these challenges/issues?

(Use additional paper if necessary)



